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]_I_ORE Tm_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

.oC T

if thisi yoer_ dfae _ =1e_d_n wi_ d'=¢PSC, y_ _1_ =at
havea Do¢t=tNumber.TEeCommi_oo will _ oit¢to you.If you
ba_ filed _tb _= Comm_ion befoce,a Dodm _ w'= aui_KI

_otdct beeateredabav¢,

Submlttedl_':_.__U_._¢_7[-_-4__f" . =--, Telephone: _ ,..... -
-., ..; I /).t,,.,,_/_ _,,_

- I'_' _, __
_ ueither replaces not"S_ the filing and _=erviceof pleadings or'_ papers

=s n_quired by law, "flth form is requkcxi for use by the Public Servive Commission of So_th Carolina f_ thc pmlpo_ of docketing efvi

beglkdo =m Im •

'_ NATU][_ OF ACTION (Ch_ck all t/It apply)

[] Applioefitm - Class A/A _ed [_] ]teqtwg for Name Chang© on Certific_e

[_ App||¢_ioo - C|t_ C Tax/

[_/_ppiication - Class C Charter

F-] Application - Class C Charter Bus

[_ Appl{©ation - Clem C Non-E_y

[_ Application - Class C Stretcher Van

Application - Class E Household Goods

[_ Appli_t/on - Class E Hazardous Waste

[] ApplicifioIl

_:iuest for _msion to Comply wilh Or_

Request for Order Granting Authority to Obmin a Certificate
_] ofPubl_ Convenieaoe and Necessity to be Rescinded

Request for Canccllatio_ of Cerdfl_ar.e

[,'] R_luest for Suspensio_

[] Request for _mt

[] Reqtmst to Amend Scope of A_hority

[_] Request to Amend Tariff Crate _ etc,)

[_ R_t to A_ertd passenger Limit

I-I t_,.>. "
'

/tt:,'D,,; _, + 4L,2J," '

['-] PubLishers Atfx_it _ O_'F'/C'_7

F] _eservation Lett="

_] Respoa_e

r-] K_m m Pc_io.

Ifyou have any questions about this form, please c.ontact the PUBLIC SERVICE COIvIMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
t0t Executive Center Drive, Suite 100

Columbia,South.Carolina29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone:(803)896-5100 Fax: (803)896-5199

APPLICATION FOR uggtl_ICATlg OF PUBLIC CO_CIg AND NECESSITY FOR

CLASS C - CHARTER

OPERATION OF MOTOR VEHICLE CARRIF.,R

Z7zm4

TP,k,NSDEPT
Application is hereby made for a Certificate of Pubfi¢ Convenience a_tdNecessiW, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

t. Name under which business is to be condttcted (corpocalion,partnership, or so}eproprietorship, with or without trade name.)

.... . r . /,
........... 5tm_t Add,"_ssof A.ppii_it

Maili_AddressofApplidhat(ff dl/T,b-_i-&fromstre_add/ess)

PhoRe Fax

Email Address

2. If the Applicant is an LLC or a _rimration, a copy of the Certificate of Exlstence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If/ncorporated outside ofSC, att_h South

Carolina SecmetaryofState"Foreign Corporation"Ccrtificate.)

. Sele_.Entity Type: (Check one)
_" Ludividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person havin___gan interest in fbe business.

[] Corporation-Listnamesand addressesoftwo principalofficers.

] of 9
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Applicant is financially able to fun_ish the services as specified in this application and subtnits the following
_nt of assets and liabilities.

BALANCE SHEET

Balance at Time AppHca_/on is Filed:

21Lq_q_:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Assets

Total Assets*

Liabilities and Eouity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligatiom

Accrued Salaries and Wages

Other Acc_ed Oblisations

Other Liabilities

Total Liabilities

Ce43ital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

._ :/A
l

_, ./,,
_ ..,/,,
• _ _.],_

/

, _/:,

. a//_

. _/a
I

I

.. _,/_
#

,, _/,_
/

,_/_

...._./,0'
I

... Jq/_

..... _//t"
I

/

* Total Assets = TotalLiabilities andEquity
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Iz,.es and C har=es (List onlv.mzdmum char g__ver mile_or trin_ and/or hourly rate):

Reaue#e__A_S.cope of Author: Check all co_,ntiL_ in which you are re_estin__ !_¢mission Io op_erate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

57 Abbevi_e [] Cherokt_ 0 Florence [_ Lee E1 Saimla

0 B=b_s D coll=o_ [3 Hmp= D McCorm==k D wi,l_

[_ BamweD [_ Darlinston [] HomJ 0 Newberw _ York

3of9
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DESCRIP'I_ON OF EQUIPMENT

You ate net required to own a veldcle to _e an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

____Yi.iu_ Number of PA_'neers V*hlcle is __Eauip_nedto Carry:_(The number of passengers = vehiole is equipped

to carry is based on the numbez of_ in the vehicle, including the drivm's seatbelt)

_.7 Passengers,including driver

8-15Passenge_ includingdx_

MAKE, YEAR. & MODEL VIN# EMPTY WEIGi-tT

4 of 9
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• INSURANCE QUOTE

This form M'UST ! C"OMpLETED _ SIGNED by m AUTHCmr_'-w-O XN_URANC_. COMPANY n_.m_EsgrerATrv_.
The insurance quote must be complete, listing c_nzt in_ranee premiums. At the di_retiea of the C_nmiuion, a eepy of current
insm-enoe polkles may be nXleke_ Do not provide a eepy of insurance policies ueleu requester. You will not be required to
purvhase insunmoe uatil your applicmkm has been approved and an order has been issued by the PSC. THIS IS ONLY A QL_OTE.

The following _sm-an_e quote is

sine of_ °

Amount uf prQmium: I.i,,,l,.. Quoted: (s__ Be_.w)

The above quoted premium is for a term of //e2, mor_ths.

Minimmm Limi_ - Iatrastate Only:

1-7 Passengers* $ _,000/_0,0@0/25,000 * Passengers = Number of sca_lls in the vehicle,
including the drive_"s seatbclt

g-15 P--ngm, s* $ 2.5,M}O_IMIO/25,O00 .

I .rn fa_liar with the Commission's Rules and Regulations relating to imsumnce requirements and the above quote

meets the minimum iastmmce limits p_scn_ved. The ins_ company making this quote is _ by the

If you wish to se_f, insure your motor vehicles for liebflity and property <hmaage, you must comply with S.C. Code
Ann. Sections 56-9-60 a_d 58-23-9]0. For mote information, contact Vicki© Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish W apply as a s_lf-iu_ for worker's _ompensafion coverase in South Carolina you may do so with
the South Carolina Worke£s Compensation Commission (WCC) provided that you wig be able to: I) post a smvty
bond or letter._f-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insm'aa_ tax, and

3) a_ee to pay an anmml e_essment to the South Carolina Second Injury Fund. Fc_ mo_ information, contact the
WCC Self-Insm'an_ D_vision at (803) 737-5712 or on the web at www.wcc.state.se.us/self-instranee.

5 o/'9
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_lhlhi_ ]Pit,_.Wi!!in_ao and Able O'WA)

1. Ate there _ly any outstand_ judgm_ts against the Applicant?

OYes

If Yes, h3clicate nature of judgement(s) a@ainst applicant.

2. Is Applicant fsmilJar with all statutes and regulations, including safety regulations end govem_ for-hire motor

carrier operations in SoutIt South Carolina, and cloe8 Applicant agree to operate _ compli_ce w{_ these

statutes and regulations?

_es 0 No

3. IsApplicant aware of the Conm_sion's i_surance requirements mid the insurance premium costsassociated

O No

6 of 9
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Ezhibit on Driver Oualifieations

1. Appli_mt undemtands _ all drivers must be a minimum of IS years of age.

(_/'Y_ O No

2, Applicant understands that s _ copy oft.he driver's three (3) year drivin 8 record issued by (he SC DMV
and such r_ord from the DMV of the st_ in which the driver is or has been domiciled for such period must

be maintained in the Applicanf$ business office.

(_""Yes 0 Ne

3. Al_plicant underst_ds that a criminal ttistory baokgmund ebeck from the state where _ driver currently lives
must be maintainedintheApplicanfs business ol_ce.

_Yes 0 No

4. Applicant understands that all drivcm _ a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicte,, a valid driver's Iiccnse issued by the 8C DMV or the currem
state of residence of the drivm-.

(_Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited fi_m employing or leasing

vehiclestodrivers who are mgis_ed, or required to be reentered, as sexoffenderswith_e South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_Yos O NO

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWr_ 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant isfamiliarwith the provision of S.C. Code Ann. §58-23-I0,etseq.(1976),and ammulme_ thereto,

end R. I03-100 through R.103-241 ofthe Commission's Riflesand Regulations forMotor Cm'riem (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 _ R.38-503 _the Delmrmaent of Public Safety's Rifles and

Regulations for Motor Carriem (Volume 23A, S.C. Code Ann., 1976) a_d amem_en_ the_qo, and hereby
promises complJsace tbemwi_

The Applicant for the CertLiieeteof Public Convenience and Necessity as setforthinthe foregoing,swear or

affnm thatedlstatements oontained infileabove applicationare trueand correct.

Title of Appl_ (e.g. PreskI-e_-OWner, etc.)

STATE OF SOUTK CAltOLllqA )

)

SWORN TO BEFORE ME

Notary PuLblic

:... ..
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